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Introduction

The School Health Services Online Reporting System was developed by the
Department of Health and Senior Services (DHSS), along with a combined effort from
School Health Services, the Bureau of Immunization Assessment and Assurance, and
the Office of Administration in order to provide a more efficient system for all schools to
report information requested by DHSS and other state agencies. This information is
used to identify trends, facilitate the planning of state resources for this population, and
to ensure up-to-date communication with lead nurses in Missouri schools.

Logging In

Usernames and passwords are provided to the Superintendent/Administrator and the
SHS Contract Program Manager. For the purpose of the SHS Contract, there is one
username and password per contract for reporting. The Program Manager must work
with the Superintendent/Administrator to determine who requires access to this system.
In the event of changes in staff that have access to this password, the Program
Manager or Administrator should email school health at shs@dhss.mo.gov and request
a new password.

The Online Reporting System can be accessed at:

https://webapp01l.dhss.mo.qgov/SchoolHealth/login.aspx

or by going to the school health home page at http://www.dhss.mo.gov/SchoolHealth/
and clicking the Online Reporting System link. It is suggested to bookmark these pages
for quick access to the system.

Log in username and password provided by DHSS. If this has been lost, or is not
working, email shs@dhss.mo.gov for technical assistance. The username and
password are case-sensitive, so be sure to capitalize. (Ex. 012345, DHSSUSER999)

Lagin
User Name: 012345

Password: | eesssescens
Login

| cannot access my account
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Home Screen

Once the user has successfully logged in to the system, the home screen will appear:

[u] State Home | AskUs | Disclaimer

D [ENT OF HEALTH AND SENIOR SERVICES

School Health DHSS Home == Schoel Health > User Forms »> Home Pags

Home School Health

Conferences F;;;)
Welcome! 103129 You have logged in as CONTRACTOR

SHS Contract

Information

Materials & Message Center You Have 0 Unread Massages

Presentations

Guidelines

Announcements Contracts

Grants & Scholarships
School Health Senices

Update (Staffing Survey)
Special Healthcare

leeds Survey

Frequently Asked
Questions

Publications

Related Links

a
[ )]

Vision IMenu

Contact Us

Summary Report of

Immunization Status (CO-  Submitted 10/2/2009
Immunizations i

Students in

N

[/
L

Homs t.) MonCompliance Report Due 10/15/2009
Immunization (P 10)

Schedules and
Records

Accessing the Contract Documents

To access contract documents and reports, click “Contracts”. The next screen will give
access to only the user’s assigned contract. From this screen, the user may “View” the
current year’s contract.

OHSS Home == School Health => User Ferms => ViewContracts

School Health Administration

© e

Contracts for 103129

Contractor Name

Advance RV 2010

The user will need to be sure to access the contract of the correct year when filling out
reports or documents. The new application documents are completed in the spring of
the year for the next school year (i.e., Spring 2010 is for 2011’s Contract).

While moving through the system, please use the system’s “Back” button, and not the
one attached to the browser.
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Contracts Page

View Contracts for
IMountain Grove R-Il

Contract Informtion

® CONTRACT INFORMATION

Work Plans

® ACCESS TO CARE

1=e

-
® ASTHMA BLAN
.

WELLNESS PROMOTION AND DISEASE RECOVERY

® VISION PLAN

Other Contract Information
® PERSONMNEL COST INFORMATION

® LIST OF PARTICIPATING SCHOOLS

® ADVISORY COUMNCIL MEMEERSHIP LIST

& PROGRAM PROGRESSION

Reports
First Quarter Report

* FIRST QUARTER REFORT

Second Quarter Report
* SECOND QUARTER REPORT # SOCIAL WORKER REPORT

2 ASTHMA
J HEARING
0 IHP
0 ACCESS TO CARE
2 ORAL
2 MISION

0 WELLNESS

Third Quarter Reports
* ASTHMA MAMAGEMENT

ORAL HEALTH REPORT
IHE

WISION REFERRAL COMPLETION

ASTHMA CARE COORDINATION

HEARING REFERRAL COMPLETION

.
* WELLNESS PROMOTION REPORT
.
.

ACCESS TO CARE

Access to all work plans and reports available for this contract will be located on this
page. By using the check list at the top, the user will be able to view both submitted and
approved reports. Each time a report or application has been submitted you must
notify School Health Services (SHS) at shs@dhss.mo.gov.
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Contract Application Documents

Contract Information

School Health Administration
Edit Contract

Contractor

County

Mame
Address

City

State

Zip

Year

Administrator or Superintendent
Sur Mame Mr
First Name James
Last Mame Doe
Degree

Title Superintendent

Phone 800 ||555 |[5585 |[eg. 573-233-2212]
Fax 800 444 ||4444 [eg. 573-233-2212]
Email Address jimdoe@yoohoo.com

Program Manager

First Name Jane

Last Name Doe

Degree RMN

Agency

Address

City

State MO

Zip 55555

Wark Phone 800 ||555 5555 |«

Home Phone 800 444 | 4444 | [ag 573-233-2212]
Fax 417 ||926 | 1673

" Janedoe@yoochoo.com
Wark Email @y

The contract information page
contains contact information,
including the mailing address of
the district; the

Administrator/Superintendent’s
and Program Manager’s contact
information; as well as the RN
responsible for the work plans
(should it be someone other than
the Program Manager). Please
review and update this
information, and notify the
School Health Program when
changes occur.

If there is a change in the mailing
address, contact SHS to make
these changes, as this area
cannot be updated by the user.

The Instructions Icon and Printer Icon are available on every webpage.

The Instructions icon will pull up a blank Word document of a report/work plan
@ in the traditional format to be viewed or printed. This can be useful for other

5
o

]
[

Manager.

members of the health staff to use in gathering data to report to the Program

The Printer icon will bring up a PDF version of the report/work plan with the
g information that has been entered. This is the version that can be saved to the
user’'s computer hard drive, or used to print a hard copy for filing. Both are

recommended.
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Work Plans

Work Plans
® ACCESS TO CARE ® IHE
® HEARING BLAN ® ASTHMA PLAN
® ORAL PLAN ® WELLNESS PROMOTION AND DISEASE RECOVERY

® VISION PLAN

As part of the application process, Work Plans for the next school year must be
developed. These are based on the actual numbers reached on the Third Quarter
Reports of the current year, with goals for improvement for the next contract year. Work
Plans are to be submitted no later than April 15™.

Most work plans and reports are set up with the following buttons:

The only option available when first entering data is “Save.” Once this option has been
chosen, the other buttons become active and “Save” becomes “Update”, as seen below
in the Access to Care Work Plan.

Access to Care

Access to Care Work Plan

Intermediate Outcome
Increased access to health care. Students receive appropriate referral for assessment made

Short-term Qutcome
Increase the percent of students whose health record indicates an identified medical provider/clinic

FROM 50 =9 { |100 = 200 * ) March 31, 2009
TO 100 * % {1200 = 200 * ) by March 31, 2010
[ Update ] [ Mew Activity ] [ Submit For Review

WVWhat activities will accomplish the short-term outcome? Give target date(s) and person(s) responsihle

Person(s) Completion Target Edit Delete

Responsible Date(s)

Update Local resource directory for health care providers and dentists: detailing phone . i -
number, hours, costs per visit and Mo HealthMet providers ST G TR BT
Distribute health inventories requesting return within 5 days School Nurse 8/20/2009

Enter the baseline percentage and number of children with an identified medical
provider as of March 31% of the current year (obtained from current Third Quarter
Report). Next, enter the percentage and estimated numbers for the new goal for
improvement to be reached by March 31% of the next contract year. Once entered, click
“Save”.
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The “New Activity” button is now
active in order to enter the

“Activities” planned to complete the actty
new goal. In addition, list the

person(s) responsible and personte) Responsive

completion target date. Thenclick .. _ . —

“Save”. The completion target
dates should be estimated dates

throughout the school year, not 3/31/__. This end date may only be used if the
activity/step is ongoing throughout the school year. This process is the same for all
work plans.

Repeat for each additional activity. When all planned activities have been entered,
“Print” the document using the printer icon, and then select “Submit for Review”. Once
submitted, the document is locked. After submitting, you must contact SHS staff at
shs@dhss.mo.gov to unlock the document for editing or making any changes.

Hearing and Vision

Hearing and Vision Work Plans follow the same format as the Access to Care Work
Plan. Follow the steps above to complete these work plans.

Oral Health

The Oral Health Work Plan is set up much like the other work plans, with the exception
of having a choice of two separate short term outcome options. The new goal is to
increase the number of students who are receiving a designated dental health
curriculum OR receiving a fluoride application. The user must also identify the targeted

grade level(s). Click ©
“Save”, and add the  Oral Health Plan @ )
“New Activities.”
Intermediate Qutcome
Once a” information Reduce the burden of disease through oral health promotion and disease prevention
iS entered, “Print” Short-term Outcome |
“ - Increase the percent of students in * grade(s), be specific:

and SU bm It for (Please choose only number one or only number two, not both)
ReVieW”. 1) Receiving a designated dental health curriculum

FROM % | ! ) March 31, 2009

TO % [ 1 March 31, 2010, or

2} Receiving routine topical fluoride application

FROM % ! 1 March 31, 2009
TO % ! 1 by March 31, 2010

What activities will accomplish the short-term outcome? Give target date(s) and person(s) responsible

School Health Services: Online Reporting System for SHS Contractors
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Individualized Healthcare Plan (IHP)

The IHP Work Plan follows the same format as the other work plans, with an additional
data entry section. The IHP (and Asthma) Work Plan have a “Step One” section that
must be completed in order to “Save” the work plan. This step is requesting specific
data that will assist the user in developing the work plan, and identifying students
benefiting most from an Individualized Healthcare Plan (IHP) and Care Coordination.
Once baseline percentage/numbers; the newly identified goal for improvement; and
Step One information has been entered and “Saved,” “New Activities” can be entered.

The user can then “Print” and “Submit for Review.”

IHP Work Plan @ s ¢

Intermadiate Outcome

Health Related Barriers to Learning are Identified and Managed - Students with chronic conditions, have their health care needs met

Short-term Outcome
Increase the percent of students with chronic conditions/Special Health Care Needs that participate in the
development of an Individualized Healthcare Plan to address their desired goal(s)

FROM * % I L * ) March 31, 2009
TO " { = * ) by March 31, 2010

Overview
Step One :
Student Total # Tatal SHCH #  Total Chronic
Tutal_ Medically # Taotal EAP #  Total Tech Dependent
Fragile
Total IHAP

What activities will accomplish the short-term outcome? Give target date(s) and person(s) responsible

Asthma

The Asthma work plan follows the same format as the IHP Work Plan.

above to complete this work plan.

Follow the steps

School Health Services: Online Reporting System for SHS Contractors
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Wellness Promotion and Disease Prevention

The Wellness Promotion and Disease Prevention Work Plan follow a completely
different entry format than the previous work plans. Using the School Health Index, the
School Health Advisory Council chooses three Modules, and identifies focused
Discussion Questions to accompany each Module.

Wellness Promotion Work Plan @ N g @

Intermediate Outcome
The overall health of the school is enhanced by wellness promotion and disease prevention measures - as evidenced by the school district and the
community working tegether toward commen goals utilizing the School Health Index as a framework for the planning process
Short-term Qutcome
By March 31, 2009, the Contractor Shall:
#» Provide a written plan to detail the priorities for action steps to be taken in FY 2010, using the School Health Index Planning tools (Part 1)
e Implement the action plan for FY2010 to address a minimum of three areas {either modules or discussion questions. or a combination)
s Show expected program progression by describing the overall agreed upon goals for wellness promotion and disease prevention by FY 2011

(Part Il)
[ IModule/Discussion ] [ Submit For Review ]
Actions
Priority Actions 2009-10 Overall Goal 2010-11 Overall Goal Edit Delete Steps
Provide professional development regarding health Continue to evaluate and implement
M2, CCT : - . .
o 2 and COB Eggﬁﬂtsgpﬁéggc&l;? to elementary school staff and school ElfrlsﬂceLlJtLﬁq? health education
V

Click on “Module/Discussion” and enter the first Module and Discussion question with
written description, and the overall goals to accomplish over the next two years. Once
complete, always “Save” your data. Repeat steps to enter second and third Modules.

Once overall goals have been entered and “Saved”, each Module will need the steps
that will be used to reach each Module goal.

Click on “Steps” next to the first Module/Discussion. The “New Step” button now
appears and, when chosen, brings up the entry screen (mimics the “New Activity”
screen shown at the top of page 8). This screen is used to enter the activity/step,
person(s) responsible, and target completion date. Once these are entered, click
“Save,” and the system automatically returns to the screen below. Repeat “New Step”
to enter all required information for the first Module. Once the first Module has been
entered, use the “Back” ©

button to enter Wellness Step et
information for the —
-
second and third
Steps
MOd U|eS Once WOfk Priority Step Person(s) Responsible T Edit Delete
Date
Elementary school staff teaching elementary health educuation curriculum will
plan data for th ree “ ¥  meet durm“g a scheduled professional develé‘apmem workshop to evaluate Elementary School Staff  12/15/2009
current curriculum
MOdUleS haS been During Professional Developement Warkshop. staff will discuss and make note rer =
- T of problems and successes associated with the curriculum Elementary School Staff  12/15/2009
“ H ”
entered’ Prlnt and A survey will be devised and given to elementary school staff and school health  Dir. of Instructional
“ ¥ semices that implement the integrated school health curriculum to determine Senvices Health education  1/15/2010
“S H H il effectiveness of curriculum cu
ubmit for Review”.
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Other Contract Information

Personnel Cost Information

Personnel Cost @ g @

Mew Personnel Cost

l MNew Personnel Cost l

Personnel Cost Information

Use the Personnel Cost Information sheet to enter the SHS and local funding for each
person in the School Health Services Program. Click on the “New Personnel Cost”
button.

Personnel Cost ©

Personnel

Position/Title
Hours
SHS Amount Requested

Local Funding Provided

Cancel

Next to “Personnel” use the drop down box to choose a health staff member. If a staff
member is not listed, contact shs@dhss.mo.gov and provide the name, title (RN, LPN,
HA, SW), degree, and email address of the person. Complete the hours worked by the
individual per week, “SHS Amount Requested” and “Local Funding Provided”. If no
SHS funding is requested for a position, enter “0” and then enter amount of local
funding provided. Click “Save” and repeat for each health staff position.

List of Participating Schools

4 © Click on “New Participating
Participating Schools @ g School” to enter each school

Add Participating Schools that iS part Of the User’S
[ Mew Participating School ] [Suhnm For Rewew] Contract Include Su b-

List of Participating Schools
contracting schools. Enter the

Mountain Grove Rl 300 k-12 . .
District Name, the total

Edit Contract - New Participating Schools @k population of students, and the

grade levels included. “Save”
School District Select B - after each entry, and submit
Total Students - when finished.

Grade Levels

Save Cancel
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School Health Advisory Council (SHAC) Membership List

The School Health Advisory Council (SHAC) is required to meet at least four times a
year, and plays an important role in planning and monitoring the School Health Services

Program.

Advisory Members

Add Advisory Members
[ Mew Member l [ Submit For Review l

List of Advizary Members

Name

VT

Michelle Wilson

Click on the “New Member”
button.

Enter the name of an
Advisory Council Member,
and choose the role they
represent. Click “Save.”

Repeat for each member
and “Submit” when
completed.

This form may be printed
and used for meeting
attendance if desired, which
must be included with each
meeting’s minutes.

Meeting minutes must be
submitted by mail, email,
or fax within 30 days of

each SHAC Meeting. The
Online Reporting System

@

uehons
Edit Delete

Mame & Role

PARENT

[ Schaool Age Child

Ol Medically Fragile Child
[] Special Education Child
C]PTA Representation
STUDENT

CIMiddle School

[ Juniar High Schoal
ClHigh Schoal

HEALTH

] Physician

O Dentistry

I Mental Health
CIPublic Health

[ Other Health

Cancel

does not support electronic submission.

&% ©

COMMUNITY
O Civic Group
ClReligious Group

[ THuman Serices

[IYouth Semvices
EDUCATION

(] School Murse
[JHealth Teacher

] Other Teacher

[ School Admin.

[ Schoal Counselor
[JFood Services

(] Education Other
OTHER

O Business

O Gavernment Official

Other Professional
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Program Progression

The Program Progression is used to track growth in the contract from prior-to-entering
the School Health Services contract through the next contract year. A required contract
deliverable is for the nurse-to-student ratio to be maintained or increased. Staff entered
on the Personnel Cost sheet is represented on the Program Progression.

Program Progression
Click “New Program Progression.”

Add Program Progression

[ Mew Program Progression ]

List of Program Progression

Enter the number of
staff for each position

Edit Contract - New Program Progression

(RN’ LPN1 HA’ etc) Full §|1:I Part-time Registered Murse(s) . .
) RM Prior Staff | RM Prior Hours RM Prior
and total Comb|ned MNurmnber Waorked Funding
. RM Current Staff RM Current Hours RM Current
|Ocal fund|ng fOI’ those Number Worked Funding
s RM Future Staff RM Future Hours RM Future
pOSItlonS- Hours are Mumber Warked Funding
to be figured as Full and Part-time Licensed Practical Murse(s)
. LPM Prior Staff LPM Prior Hours LPM Prior
combined Weekly total Mumber Worked Funding
. LPM Current Staff LPM Current Hours LPM Current
Of eaCh pOS|t|0n |eve|- Mumber Warked Funding
LPM Future Staff LPM Future Hours LPM Future
Exam Ie_ Mumber Warked Funding
p ) Full and Part-time Health Room Aide(s)/Assistant(s)
AIDE Prior Staff AIDE Prior Hours AIDE Prior
1 RN @ 40 hrslwk Number Worked Funding
AIDE Current Staff AIDE Current Hours AIDE Current
plus 2 RNS @ 20 Mumber Warked Funding
AIDE Future Staff AIDE Future Hours AIDE Future
hrs/wk equals a total Murnber Warked Funding
Of 80 RN HI‘S/Wk Full and Part-time School Social Worker(s)
) Social Prior Staff Social Prior Hours Social Prior
Mumber Warked Funding
After entering totals for‘ Social Current Staff Social Current Social Current
Mumber Hours Worked Funding
a" pOS|t|OnS, “Save_" Social Future Staff Social Future Hours Social Futurs
i MNumber Warked Funding
The SyStem WI” then Full and Part-time Mental Health professional(s)
return to the first Mental Prior Staff Mental Prior Hours Mental Prior
Mumber Warked Funding
screen to a"OW the IMental Current Staff IMental Current IMental Current
Mumber Hours Worked Funding
“* . th)
user tO Pr|nt and Mental Future Staff Mental Future Hours Mental Future
Mumber Warked Funding

“Submit for Review.”
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Documents Not Submitted Online
RN Supervisory Agreement

In contracts where the Registered Nurse/Physician is serving as a supervisor for a
Licensed Practical Nurse (LPN) not employed by the same agency, there must be a
written, signed, and dated agreement identifying the Registered Nurse/Physician who
will supervise each LPN. This supervision agreement must be renewed annually. If
there is a change in personnel, a new supervision agreement must be provided to the
School Health Program. A sample template of this document is available on School
Health’'s Website at http://www.dhss.mo.gov/SchoolHealth/Forms.html, and a signed
copy can be mailed to DHSS-SHS, PO Box 570, Jefferson City, MO 65102-0570, or
faxed to School Health Services at 573-526-5347.

Subcontractor Agreement

A formal agreement between separate entities, of which one will be the lead agency or
contractor (must be a local public school district or health department). The lead
agency is to provide services, and to ensure participation in (and reporting of) required
activities of the School Health Services program. Each subcontractor must have a
separate agreement with the lead agency. A sample template of this document is
available on School Health’s Website at
http://www.dhss.mo.gov/SchoolHealth/Forms.html and a signed copy can be mailed to
DHSS-SHS, PO Box 570, Jefferson City, MO 65102-0570, or faxed to School Health
Services at 573-526-5347.

Multiple Wellness Work Plans/Reports

The Online Reporting System cannot support multiple Wellness Work Plans or Reports
for a single contract. If the user has more than one Wellness Work Plan or Report,
these must be submitted by email, fax or mail. By using the “Instructions” button on the
Wellness Work Plan or Report page, a Word version of the document can be
downloaded in which the multiple work plans/reports can be completed for submission.

Multiple School Health Advisory Council Memberships Lists

The Online Reporting System cannot support multiple School Health Advisory Council
(SHAC) Membership Lists for a single contract. If the user has more than one SHAC
Membership List, these must be submitted by email, fax or mail. By using the
“Instructions” button, a Word version of the document can be downloaded in which the
multiple SHAC lists can be completed for submission.

School Health Services: Online Reporting System for SHS Contractors
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First Quarter Report

The October 15 First Quarter Report is the opportunity for contractors to review the
work plans and goals submitted, and request revisions if needed. The user will also
enter the School Health Advisory Council meeting dates for the current contract year.
The Pre-Intervention Data (baseline) for IHP and Asthma Care Coordination must
also be entered by October 15™ (see page 19).

First Quarter Report @ g B@?

Intermediate Outcome
This report is to be submitted online. or postmarked or emailed by the 15th of October. Repeorts are not to be faxed.

Report Justification Section

(& The School Health Semices work plans for the 2009-10 school year have been reviewed and there are no
changes

O The Schoal Health Services work plans for the 2009-10 school year have been reviewed and the revised plans are
enclosed

[ Update ” Mew Meeting ” Subrmit For Review ]

Meeting(s)
Meeting Date Edit Delete

9/20/2009
11/10/2009

Choose the first option if no changes needed, or the second option for revisions
requested. To make revisions, the user must contact SHS at shs@dhss.mo.gov to
unlock previously approved work plan(s).

Click “Save” and “New Meeting” becomes active.

Once clicked, use the Calendar

icon to choose the date of the _
First SHAC Meeting. Click Mesting Date(s) | =
“Save.” | Save | | Cancel |

The system will automatically return to the previous screen. Repeat to enter all meeting
dates. At least four dates must be entered before submitting.
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Second Quarter Report

The Second Quarter Report sections (e.g., asthma,

hearing, IHP) are submitted as one report, due January
15™. This is a mid-year progress report for the work plan
short term outcomes. Baseline and goal percents/numbers

* SECOND QUARTE

Second Quarter Report

R_REPORT

3 ASTHMA
are pre-populated from the current approved work plan. 3 HEARING

For each section, enter Yes/No if short term outcome goals o G

have been met or exceeded. If not met, will they be met by 3 ACCESS TO CARE
March 312 If at this time the goals are not expected to be S LRAL

met by March 31%, enter barriers encountered and any ‘E—[Cr'Ec

activity adjustments that will be made in order to meet

goals. “Update” and use the “Back” button to return to the
contract page. Repeat for each section of the Second Quarter Report.

Intermediate Outcome
This narrative report is to be submitted online. postmarked or emailed by the 15th of January
Reports are not to be faxed.

Short-term OQutcome

Increase the percent of students whose health record indicates an identified medical provider/clinic

FROM  [50 + % {100 */ |200 * ) March 31, 2009
TO 100 <o ( [200 © 200 * ) March 31, 2010

Report Justification Section

Have vou met or exceeded your Short-term Outcome?

Do you expect to meet yvour Short-term Outcome by
March 317

Flease describe barriers encountered

Haow will you adjust your plan to reach your Short-term
Dutcome by March 317

Once each section has been “Updated”, click on the “Second Quarter Report” link to
enter the person submitting the report and “Update.” Click “Generate Report” to view

the combined Second Quarter Report and print. Then “Submit for Review.”

SECOND QUARTER REPORT &

Submitted by

[ Update ] [ Generate Report ]
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Third Quarter Reports

All Third Quarter Reports are due on or before April 15", Email shs@dhss.mo.gov
when all are submitted and ready for review.

Third Quarter Reports provide the actual percents/numbers achieved by March 31% for
each work plan short term outcome. These percents/numbers will be used as the
baselines for the next contract year’s application.

Asthma, IHP, Vision, Hearing, Access to Care and Oral Health

Asthma, IHP, Vision, Hearing, Access to Care and Oral Health Third Quarter Reports
are entered using the same format. Short term outcome baseline and goal
percents/numbers are pre-populated from the current work plan.

If goals were not met, enter “Barriers” (Justification) and “Plan Adjustment” (Corrective
Action Plan). Click “Save”.

Hearing Plan

g o
Intermediate Outcome

This numerical report is to be submitted online. postmarked or emailed by the 15th of April. Reports are not to be

faxed.
Short-term Cutcome

Increase the percent of students referred for a newly identified hearing screening deficit receiving a professional

evaluation

FrRom  [E0 2 i |10 = |8 " March 31, 2009

TO 100 =g i [10 = |10 1* March 31, 2010

[ Update ] [ Actual ] [Suhmit For Re»‘iew]

School District Name(s)

District Name gs:ﬁ::elz ﬁﬂ:de;en'als Percent Edit Delete

Mountain Growe R-IIT 7 10 70

Total: 7 10 70

Report Justification Section

Barriers Nearest Doctor is 45 minutes away

Plan Adjustmen: e i e e it B
Edit Contract - New Hearing District Once aCtIVG, click “Actual” and enter
Schoo! District Select . the numbers achieved for the short
& Referals Completed . term outcome for a participating
4 Referrals Made - [ Calculate Percent | school by using the drop down box

“ H H ” o«
Percent (Completed/Made) . next to “School District.” “Calculate
” . . .
Percent” will automatically fill the

Percent competed box. “Save.”
Repeat this process for each school/district participating in the contract. ‘Submit for
Review’ once all data has been entered.

School Health Services: Online Reporting System for SHS Contractors
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Wellness Promotion and Disease Prevention

Click “Modules/Discussion” to enter the

“Actions” (Module/Discussion number

and description) from your current Actions

Wellness Work Plan, and

accomplishments that have been Accomplishments

made. “Save” and repeat for the — e
second and third Module/Discussion
areas.

Edit Contract - Mew Wellness Action Plan

If goals/planned actions were not met, complete the “Report Justification Section” and
“‘Part II” (see below). “Save”, “Print”, and “Submit for Review.”

Wellness Promotion Report @ . g g

Intermediate Cutcome

This numerical report is ta be submitted online, postmarked or emailed by the 15th of April. Reports are not to be
faxed.

[ Modules/Discussion l [ Submit For Review ]

Priority Actions Accomplishments =i Delete

Repart Justification Section
Contractors not meeting short-term outcome by March 31, must:

1.Provide explanation of barriers for not meeting short-
term outcome

2.Submit or develop a corrective action plan for
consideration by DHSS.

Part Il
Please describe any modifications anticipated or needed for your overall goals for 2011

If more than one Wellness Promotion Report is needed, please submit by mail, email, or
fax.

School Health Services: Online Reporting System for SHS Contractors
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Asthma and IHP Care Coordination

These reports are a summary of pre- and post-intervention data for students involved in
Care Coordination. Pre-Intervention data is entered at the beginning of the current
year, no later than October 15 and post-intervention data reflects progress made by
March 31%'. Outcomes chosen should be specific for each student. Data
description should be specific and measurable in terms of time

frame and number. IHP Management

To begin each plan, click “New Student.”

For each student participating in care coordination, enter the

“School Building Name,” “Student Identifier,” and “Student Number.”

The “Student Identifier” is a unique

code created by the Program N
Manager to distinguish the students e
|n Cal’e COOI’dInatlon (eg, F0115) Student Number

The “Student Number” identifies how
many students are involved in Care
Coordlnatlon from eaCh bulldlng (eg y Please select one or more outcome(s) from the list below, document baseline data prior to the intervention

and record post-lHP intervention data. Note improvement status in corresponding column.

1 of 4).

Participation in Self Care

Pre-IHP Intervention Data Post-IHP Intervention Data

Enter Pre-Intervention data (concern
being addressed) for one or more
outcome(s) selected. “Save” and
repeat for each student.

Improvement? []
Click “Edit” next to the students Paticipation in Health Care Decisions
identifying information to enter Post- e e B oSk enemen B
Intervention data, or the
accomplishments/progress that has
been made by March 31,

Improvement? [
Check the improvement box if the e S Attenianee
student intervention(s) have Pre-IHP Intenention Data PostiHP ntenvention Deta
demonstrated measurable
improvement.
User can “Print” each student’s et 0
completed report before they “Submit =
for Review.” e :vcplgge—mp Intervention Data PostIHP Intervention Data

School Health Services: Online Reporting System for SHS Contractors
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End of Year Report

The End of Year Report is a summary of data collected throughout the school year. It
may be helpful to track this data monthly by using the “Instructions” button to print blank
reports. These may then be totaled when the report is due. Each participating
school/district’s data will be entered separately through the use of the drop down box.
Once each individual End of Year Report has been completed and “Saved”, “Print” and
“Submit for Review.”

End of Year Report

District Name
School District

Name: Select

Mandatory Demographic Information Section
Studentz with MO
Healthnet for Kids(MHK

Students with Private

Students with None/Unknown Insurance status
Insurance

MNon- English as a

Black/African-£merican Ethnicity Hispanic Hizpanic 2nd Language

Race White
Number of Students with
a well child exam in the
past 24 months

Number of students with Mumber of students
dental care provider with dental exam

Health Room Visit Information Section

Number of Health Reom Number of Students wha visited health roem (not the zame az
Wizitz number of visitz, count student only once

Number of vizitz rezulting
in student being sent homs

Special Health Care Needs Information

1 Z

Number of students with
severe food allergiss

Number of Students with
Health Action Plans

Total # Studentz wi/lHP

Number of Students DAILY

receiving asthma medication
at =chool

Number of students with

seizure dizorder

PRN

Number of Students with severe
inzect sting allsrgiss

Number of Students with Emergency
Action Plans

Total # Studentz wilzthma

Number of Students with ADDVADHD

Number of Students with cystic
fibroziz

Number of students reguiring special care procedures at school (i.e. wenttrach care, tubs

feedings, cath/celostomy care, nebulizer, ete.

Students with Other Health Concerns

Suicide

Threat Attempt Death

Pregnant/Parenting

Hiztory of Child Abuse

Number requiring Caze Management for existing condition related to: Hearing

Screening Information Section

# of Studentz Screened

Qral Health/Dental

# of Referralz

# of Completed Referrale

Number of Students with diagnosis
of diabstes

Number of Students with 504
Plans

Total # Studentz with an LAP

Number of Students receiving
ADHD medication at =chool

Mumber of Students with =erious
mental health conditions

Mumber of Students students
receiving
paychotropic/antidepres=ant
medication at =chool

Substance Abuse Problems in Self
anddor Famiby

Number of Students who received
In-Patient hospital care during this
school year. (Students may be
counted mere than once

Wision

Referrals {(non-screening) Information Section

Number of Students referred to Children’s
Divizion for abuse or neglect

School Safety Information Section

Blumher nf o ~hanl sta$f trainad in MDD

Do vou have

LFDe? Select

Does each schoel building have a minimum of two staff

Salamt

School Health Services: Online Reporting System for SHS Contractors
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Social Worker Report

This report is a summary of the activities of all Social Workers employed by the School
Health Services contractor, whether or not the position directly receives SHS funding. It
may be helpful to track this data monthly by using the “Instructions” button to print blank
reports. These may then be totaled when the report is due. “Save” and “Submit for
Review” once completed.

Social Worker Report @ g E®k

i
i

Excessive Absence Referrals

Interventions
Intervention Examples

Medical Care
Dental Service

Wision Deficits
Hearing Deficits

Mental Health

Examples of Care Access

Hotline Calls

Home Visits

Home Visit Examples

Agency Contacts

Community Resource Example
Group Counseling Sessions
Group Counseling Session Topics
Class Room Presentations

Class Room Presentation Topics

Success Examples

School Health Services: Online Reporting System for SHS Contractors
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Message Center

The Message Center is currently under construction. Please <
contact the School Health team through their regular email /)\
addresses, or through shs@dhss.mo.gov.
UNDER
Thank you. CONSTRUCTION |
rllllllllllll"‘

Frequently Asked Questions

Trouble Logging In - Usernames and passwords are case sensitive. Be sure that they
are capitalized and that zeros are being used instead of “Os”. If the
username/password continues to not work, or is lost, email shs@dhss.mo.gov for
assistance.

Errors — The most common errors reported have been due to the following factors:

» System Timed Out — The system will automatically log the user out after 15
minutes of non-activity. Activity includes Saving, Submitting, or any use of
buttons to navigate the system. Activity does not include typing within the
system. Please be sure to save/update whatever is being worked on when
leaving the computer, or working on other things. Save often.

» Use of symbols in number fields — Any fields that are asking for numbers will
probably give an error if symbols are used. If salary is asked for, there is no
need for $ or commas. Decimals will be accepted. Also, for hours worked, do
not include a range (i.e., 30-35 or 35+).

» Phone Number — The phone number in the Staffing Survey is not set up for
dashes at this time, so just enter the digits (i.e., 5735260210).

Staff is not listed in the drop down box — The staff loaded in the system are from an
older database, and are therefore not up-to-date with changes in the last 2 years. If
staff are missing, or have changes in name or title (LPN to RN), email us at
shs@dhss.mo.gov and provide the Name, Title, Degree, Email and Phone Number
for said staff, and they will be added in a timely fashion.

Reports do not have a submit button — If the report being worked on does not have a
submit button, most likely the user is no longer within the Online Reporting System.
Do not use the blue bar on the left of the screen to navigate through the online
reporting system. This will take you out of the system and into School Health’s
website. Also, do not use the back button in the web browser; use the one within the
system to ensure that information is saved correctly.

For all other technical issues or questions, email us at shs@dhss.mo.qgov, or call
573-751-6213.

School Health Services: Online Reporting System for SHS Contractors
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State-Wide Online Reports
School Health Services Update (Staffing Survey)

The School Health Services Update (aka Staffing Survey) is a yearly tool used by the
Department of Health and Senior Services to track state-wide school health staffing
information, as well as contact information for personnel. This tool is frequently used as
a method of gaining and providing pertinent information on topics of current importance.
Your completion of this survey is valuable, and the School Health Services Program
appreciates your input.

The Staffing Survey is currently under construction. When this survey is back on line,
contractors will be notified.

Thank you.

/N

UNDER
CONSTRUCTION |

'-‘IIIIIIIIIIIII,
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Special Healthcare Needs Survey

The Special Healthcare Needs survey is a biennial state-wide survey used by the
Department of Health and Senior Services to track information regarding common
conditions affecting Missouri’'s school-aged children. This tool is used to identify trends
and assist with allocation of resources.

Access this survey by clicking “Special Healthcare Needs
Survey” on the Home Screen after logging in to the Online

Reporting System. Begin the survey by clicking “New

Special Needs.”

Choose the user’s
school/district using the
drop down box and
verify the county.

Enter the name of the
RN Coordinator.

Complete each box by
entering the number of
students in the
school/district reporting
a special healthcare
condition.

When finished, click
“Save.”

Special Meeds for ADIEHLS

IMew Special Needs

Mo Special Needs Assigned to the User

Special Needs

School District Name
County

RN Coordinator of Health Senices

Select

@ 9

Please enter the total number of students in your schoal district that have been diagnosed or identified with the following special
health care need(s) or health condition(s). Students may be entered more than once

lliness Or Disability
lliness Or Disability

Allergies - life threatening - Food
Allergies - life threatening - Insect

Allergies — life threatening - Latex

Asthma — on medication at home or
schoal

Blind

Cancer

Taking Chemotherapeutic Medication
Chronic infection (e g . Hepatitis, etc )
Cleft lip and palate

Cystic Fibrosis

Daily special health care procedures
Blood sugar check

Catherization care

Ostomy care

Tube feeding

Ventilator dependent

Deaf with no assistive devices
With FM systems

With hearing aides

With cochlear implants
Diabetes

Type 1

Type 2

Drug/alcohol abuse

Eating disorder {e.g.. Anorexia, Bulimia
eic.)
Gastrointestinal Disorders (2.q. Iritable

# of Student

lliness Or Disability # of Student

Hermophilia/bleeding disorder
Hydrocephalus with shunt
Kidney disease

Mental Health

ADD/ADHD

Asperger's Syndrome

Autism

Bi-palar

Depression

Obsessive Compulsive Disorder
Oppositional Defiance Disorder
Post Traumatic Stress Syndromes
Tourette's syndrome

Migraine headaches

Meuromuscular disorder. non-progressive
{e.g.. Cerebral Palsy. etc )

Meuromuscular disorder, progressive
{e.g.. Muscular Dystrophy, etc.)

Organ Recepient

Orthopedic disahility {(permanent)

Orthopedic disability (temporary, e.g
Osgood Schlatter. fractures, etc )

Scoliosis requiring treatment
Pregnancy

Teen Parenting

Rheumatoid Arthritis

Autoimmune disease (e.g., Lupus, etc.}
Routine medications at school

P imiiae dieeadan
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Vision Screening and Exam Referrals/Completions

These state-wide reports are to be completed by all public schools to provide
information relating to the Missouri Vision Statutes. Access these reports by clicking
“Vision Menu” on the Home Screen after logging in to the Online Reporting System.
Choose the report to be completed and the school/district providing the information.
Enter the person completing the form, as well as a phone number or email address with

which to contact them.
Vision Exam Annual Report

Use this report to enter aggregate totals
from the comprehensive vision exams
for children entering kindergarten or first
grade for the first time. When saved, the
report will automatically total the
amounts in the gray boxes.

Vision Screening Annual Report {(1st and 3rd Grades)

#* indicates & required field.

* District: Academy of Kansas City D
* District Code: 043908

* Form Completed By:

* Date Submitted: 11/13/2009

* Preparer Contact Information:

1st Screening Information Rescreen Information Referral Information
Grade MNumberof Humber Grade MNumber of Humber  Grade Ho Referred for
Students Passing Students Passing Referral Comprehensive
Screened  Screening Rescreened Screening at this Exam
Time
1st 0 0 1st 0 0 1st 0 0
3rd 0 0 3rd 0 0 3rd 0 0
Total 0 0 Total 0 0 Total 0 0
Comprehensive Exam Results Payment Information
Grade  MNormal (No Positive  Grade BEST Insurance!
Abnormality) Findings Fund Other
Voucher
1st 0 0 1st 0 0
3rd 0 0 3rd 0 0
Total | | 0 Total | o | 0

D

Vision Exam Annual Report (K or 1st Grades)

# indicates & required field.

* District: Academis Lafaystte [~]
* District Code: 045914
* Form Completed By:

* Date Submitted: 11/13/2009

* Preparer Contact Information:

on Xam Repo
Grade Humberof Numberof  Number of Humber of Humberof  Number of
Students  Students  Students with Students with  Students with ~ Students
Starting with Compre- an exam that Parent with No
School for  Identified hensive does notmeet Objectionto  Response
the first vision Vision Exam  the criteria vision exam from
time problem fora via Opt-out  Parent{s) to
prior to Comprehensive Form vision
enrollment Vision Exam exam
request
K 0 0 0 0 0 0
1st 0 0 o o 0 1}
Total 0 0 o o 0 0

Grade  Numberof Number of Humber of
Students with  Students with Students with

Hormal (Ho Positive Positive

Abnormality) Findings Findings and

Comprehensive No Resources

Vision Exam for Correction

or Treatment
K 0 0 Q
1st 0 o Q
Total | o | o | [

Vision Screening Annual Report

Use this report to enter aggregate totals
from the vision screenings of children in first
and third grades. When saved, the report
will automatically total the amounts in the
gray boxes.

Once a report is completed, click “Submit
Form.”
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Immunization and Noncompliance Reporting

The following forms are available online, and instructions for completion will be provided
by the DHSS Bureau of Immunization Assessment and Assurance. For more
information, contact Lynelle Paro at SchoollmmunizationReporting@dhss.mo.gov.

Summary Report of Immunization Status of Missouri Public, Private, and
Parochial School Children (CD-31)

TEIARTUENT OF HEALTH AN SENOOR SR
:r.m—:mo SUMMARY REPCRT OF n:m:mz.anm STATUS OF MISSOURI PFUELIC,
FRIVATE AND PARCCHIAL 3CHOOL CHILDREN

Ev OCTOBER 13, 2007 this completed CD-31 form must be subminsd onlins or fz ded 12: Mizzowi Depavtmsnt of Health and Senicr Servicer Bursau of Immunization Arzesomsmt
dr Asrurancs POBOX 570 Jefferzon City, MO §5102-0570 (373)751-6124 toll fres 1-866-028-050]
1 School Wame or Address has chanzed, smail changss to SchoollmmunizationR eportimg @ dhss mo_gov or call (373) 751-6124
Dh * School Name
oo — ‘—I Address
Email Adérsss: | L Email
Approved By ¢
Praparsd By | |‘ Dat=: 2009 | (Superintendent or School
Administrator)

005 0 0 ) s s s e P
e B ) S E | | SN | N N

I O A I = A I N = B N SR

S N o= [ o= [+ [ o [ Jfe Jfe2 [ e Js [ J[e ] |
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Report of Students in Noncompliance with Missouri School Immunization Law
Report (Imm.P.10)

MI220URI DEFARTMENT OF HEALTH AND SENIOR. SERVICES
REFORT OF STUDENTS IN KONCOMELIANCE WITH
MISSOURI SCHOOL IMMUNIZATION LAW

Y

'y

NOTE: As requirsd by sscticn 167,181, Revised Statutes of Missousi and by the Code of State Regulations, 19 CSR 20-28.010, the name ofany parent guerdian who neglects or refisss to parmit 3
child to b i ized zzzinst diphtheris, tatanus, parmasis, polic, messles, mumps, mbells, hepatitis B, snd varicells shall bs repontad by the school admisisiator supsrintendent to the
Depastment of Health and Senicr Sarvicss, B.0. Bon 370, Jefrscn Ciry, M0 £5102,

DATE: CONTACT PERSON:

11 Jf2e Y2009 e [ I*

NAME OF SCHOOL OR. SCHOOL SYSTEM: ‘SCHOOL I NUMBER:

|5U1~£LL§RY REPORT EMAIL ADDRESS:

-
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[E3
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|
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|
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